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COVERLETTER

T Amendment Section
Division of Corporations

NABCE OF COXPORATION; | Uy Time, fag.

P11000062059 .

BOCULENT FUWEER:

The enclosud A &ckes of smend:neit and fes are submitted for filing,

Please refurn all correspondencs conesrning this matter to the following:

Michael Tomkovich

Nzme of Contact Pezson
Fim/ Company
2973 Mayport Read
Address
Jecksonville, FL 32233
Clry/ State and Zip Code
mige@belisouth.net

E-mal address: (o bo used for (WIS anausl 1eport nobtcaion)

Far further information concerning this mattcr, pleass cal’s

William Akers, IH 386 5720420
gt }

Heame of Contact Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount made payahile ta the Florlda Department of State:

# $35 Flling Feo {0543.75 Filing Fee & (354375 Flling Fee &  1$52.50 Filing Fee
Centifleate of Status Certified Copy Certificate of Stawus
{Additions! copy is Certified Copy
enclosed) (Additionsl Copy
is enclosed)
Maitine Addreay Strect Addvenn
Ameandment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 _— Clifton Building
Tallahasses, FL 32314 2661 Executive Center Cirgls

Tallahsssse, FL 32301



Articles of Amendmont

to
Lrticls of Imcorposuiion
of
Funny Time, Inc. '
Glamaof Cornoration p; crvrenily fifed with the Flovids Dont, of Stogg)
PEIG00062039
{Document Number of Carporation (if krown?
Pursuent 1o the provisions of section 607.1006; Florida Statutes, (his Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: ’
A, Hameuding numw, eater tho nev nung afthe corporston;

The now

name must b distinguishable and comatn the word “corporation,” "company,* or "Incorporated” or the abbreviaiion

“Corp.” "Inc.,” or Co..” or the designation "Corp,” “Ine," or “Co". A professional carporation name must contain the
word “chartered " "prafiscional asssclation,” or tha abbreviation "P.A.”

B. Bulyr oy rrineloul oidee addr. oo

. ickh ;-; 10 3
appLeshle: Michael Tomkavic e -f:‘-,.* -
(Priacipel offics addaress iEUST BE A ST SET ADDRESS } 2973 Mayport Road f‘:‘; o (r;':
Tacxsonville, FL 32233 :ogé:j ey
el
SERSE=S-
€. Eriecrew mnilie . dresc, W enpicebles Michac! Tomkovich ARSI
(Malllng addeess 1A ¥ BEA POST QEFICR.ROX) gl 2 9
2971 Meyport Road 2F
M a
Jagksonville, FL 32233 =
D. Yomendizg the revistoryl apent ;nd/gr Jecigtered sifica aridres in Toridn, eoter the prom.: of the
sw reabitered noent smd/or the nyw pevistered offing address;
” ! New Res od y Michael Tombovich
2973 Mayport Road
(Florida strear cddress)
N rigtered Ofice Ad : Jucksoriville .Floridaansa
(Ciny

{Zip Code)
My Bepisiered Acent's Skmatare i chanebig Hegltered A ongy

I hereby aceapt the appoiniment as rogisterad agent. [ am familiar with and accept the obligations of the position.

Signature of New Registared Agent, if changing

vaeel of 4
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If amending the Officors and/or Plrectors, enter the title and name of each officer/director being romoved and titl, name, and
atidreet of each Officer and/or Director being ndded:

(Attach additional sheets, if necessary)
Please note the officar/director tifle by the first jatter of the office titls:
P = Presidant; V= Vice President; T= Treasurer; 5= Secretary;, L= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exequsive Qfficer; CFQ = Chief Financial Gfficer. {ffon officer/director holds more than one ditle, st the first lexter of each office
hald Prosidant, Treasurer, Dirnctor would be PTD,
Changes should be noted i the following manner. Currently John Doe ix lisied ay the PST and Mike Jones is listed as the V. There Is
a change, Mlke Jones lsaves the corparation, Salty Smith iy named the V and S, These should be noted as John Doe, PT ay & Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add
Exampie:

B Cheage T dohyi Dos

X Remove ¥y Mike Jones
X Adi 3y Sajly Smith- .

Tvpe of Actlon Titde Name Address
{Check One}

o 8. 506 SE 1
By g p John §. Eanis 1th Court

Add Fort Lauderdnls, FL, 33316

X
Remove

RA Patricia Burnside 2455 Hollywood Boulevard
) Change 7

Add Suite 311

' Hollywood, FL 33020
X I Ve QUYWOO

'Q

i i 2973 M rt Road
3) Chenge Micheel Tomkavich gyport Ro

X aid Jacksonville, FL 32233

Remove

RA " Michael Tomkovich 2973 Mayport Rosd
4} Chenge

Jacksonville, FL 32233
Add

Remove o

J) ___ Changs

Add

Remove

6} Change

Add

Remove

PageZof d
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E. i omendiye or dding addigions) Articha, enger chrnzefs) bace:
{Attech additional sheats, jf necessary).  {Be specific)

F. Hon gnendroent nrovidzs for an exchanre, reglaifiation, or concellation of :sued shryes,
Frovisions for imnlameatins flie o sndmnt I not coptatred in {he smendraent ftelfs
{if not applicabls, Indicate N/A) .




Tie date of exch smendment(s) adoption: ' , if otlier than the
date this dosument was sipned.

Eifcciive drte i upniteghle:

" o more than 0 days affer amendmars fie daty)

Note: If the date insertod in this block docs not meet the epplicable starglory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records,

Adyption of Anicndment(s) {CHECY. OINE)

W The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval,

[0 The amendment(s) wes/wero approved by the sharcholders through voting groups. The foilowing statement
mus: be separately pravidad for eash vaing group sniltied to vote separaicly on 1hv amendmant(s):

“The number of voles cast for the amendment(s) wesiwere sufficient for Lpproval

by -
(voting groupy

[ The amendment(s) was/were adopied by the board of directors without sherehclder actlon and sharehoider
agton was not required,

] The smondmant(s) was/were adopted by the incorporators without shereholder action and sharckalder
action was not required.

Juy Y& 2016
Da

Signature T ]’/-———v&x /,‘47

(By n director, president or other officer — if dircclors or officers have not been
soleated, by an incorporater — if in the hands of a receiver, trustee, or other court
appointed Sduciary by the: fiduciary)

Michasl Tomkovich

{Typed or printed neme of person signing)
Pregident

(Title of parson sizning)

Pere4 ol 4



